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l\iINNESOTA ACADEMY OF SCIENCE

THE DEVELOPMENT OF PUBLIC HEALTH
MEDICINE IN MINNESOTA
Loms B.

WILSON,

M.D.

~Mayo Foundation

Winslow's definition of public health as "the art and science of
preventing disease, prolonging life, and promoting physical and
mental efficiency through organized community effort" adequately
covers our present conception of public health. But we must not
forget that the development of organized community effort f<;>r the
purposes stated had its beginnings in much more primitive concepts.
·
When primitive peoples consisted of wandering tribes who frequently ·moved away from their own p•oisonous excretions and who
avoided association with other tribes primarily to insure ready access to sufficie:nt food, the first principles of sewage sanitation were
laid. But the stranger visiting a tribe was usually suspected of baneful influences. These influences, though interpreted as evil magic,
were infective agents so far as they were real. To combat the visitor's evil magic, taboos developed. And in the practices of taboos,
we may see the beginnings of quarantine and disinfection.
The North American Indian, before the advent of the white man
OH this continent, had developed perhaps more effective methods of
fighting the communicable diseases indigenous to this continent
than were practiced by Europeans against the communicable diseases with which they were affected in Europe. But alas, the Indian
could not adapt his methods of resisting native American diseases
to res_isting introduced European diseases. And, as a result, after
Europeans came, the natives of the North American Continent were
destroyed by outbreaks of introduced diseases, by hundreds, by
thousands, and even by millions. 1 But the North American Indian
was no more hopeless in the face of introduced European diseases
than had been Europeans two hundred years earlier in the face of
introduced Asiatic cliseases. 2
To understand the tardy development of health measures in the
American Colonies and indeed also for almost the whole of the first
century of the United States, one must revert to the then prevalent
religious viewpoint that diseases were but the heavy hand of Goel,
a viewpoint, little if any, beyond that of the native savage of the
same period. This viewpoint was based on ignorance of the real
causes of disease, despair at the futility of combative measures, and
1
Fifteen years after the discovery of America, it is estimated that smallpox had
destroyed three and one-half millions of the natives of Mexico and Central America.
2
The Black Death (pneumonic plague) in a single year in Europe killed more
than 25,000,000 of people, half of the population of Europe. A most interestin~
summary of famous outbreaks of communicable diseases and their effects on the
history of civilization has been recently made by Dr. David A. Stewart. See Annals
of Medical History, Vol. 7, No. 4, pp. 351-371.
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religious superstition. It is only on this basis that one can interpret
the -apparent stupidity of our forefathers in devoting much time to
serious discussion of petty details of "plans of salvation," yet failing
utterly to grasp the significance of the l\fosaical sanitary code. Indeed we find that the basis of much of the primitive attempts at .
sanitation in our colonial period was the result only of offense to
the nostrils or to the eyes. The abatement of nuisances was the chief
function of almost all local boards of health during colonial times
and in the states until after the Civil War. Indeed the formation of
the first State Board· of Health established by any state, that of
Massachusetts in 1869, was chiefly influenced by the nuisances that
resulted from unregulated slaughter houses in the vicinity of Boston
and from deaths which resulted from the sale of poisons by incompetent clerks.
Yet from the time of the first European settlements in America,
epidemic di?eases - measles, scarlet fever, diphtheria, smallpox, and
yellow fever-had swept in frequent waves throughout the populated areas. Aga_inst these the chief aim of the Doctor was to find
a means to "cure" persons already attacked. The chief aims of local
boards of health, if one may judge from their actions as reported at
the time, seem to have been to conceal the presence of the epidemic
in the community, occasionally to burn the things which had come
in contact with the sick, and to bury the dead. Isolation and, after
Jenner, vaccination against smallpox were practiced in a very desultory fashion. Tuberculosis, until the significance of Koch's discovery of its cause came to be appreciated, was almost universally
considered as "an act of God." Perhaps Asiatic cholera because it
came from a far country after the American continent was fairly
well populated, and because it killed suddenly and certainly, was
the greatest stimulus to community measures of preventing communicable disease. Appearing first on this continent in 1832 there
were several small outbreaks during the next six or eight years and
then a respite of a decade. But in 1849 it swept the entire country
east of the Rocky Mountains. In 1850 it was spread throughout the
Mississippi Valley and, via Panama, to the Pacific Coast. In 1854
a fresh importation from Europe and the West Indies reached many
Atlantic and Gulf seaports and again spread throughout the Mississippi Valley from New Orleans to St. Paul. Again in 1866 and in
1873 small epidemics of Asiatic cholera occurred in the Mississippi
Valley. 3
When one reads the contemporaneous accounts of 1854 outbreaks
particularly in Chicago, one is struck by the chicanery of community health officials, whose chief objective apparently was to hide
the presence of the epidemic, and by the ignorance of the medical
profession. For thousands of years the Chinese had always boiled
their drinking water, and, during an epidemic of cholera, everything
3
Armstrong, John M.: The Asiatic Cholera in St. Paul. Minnesota History, St.
Paul, Vol. 14, No. 3, pp. 288-302.
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else they swallowed. I have authentic knowledge of an intelligent
Swedish immigrant who in the midst of the 1854 epidemic in Chicago did exactly the same thing for himself and his large family,
not one of whom contracted cholera, though the mortality among
his immediate neighbors was terrible. More than 2,000 people died
in Chicago in six weeks of Asiatic cholera in the summer of 1854.4
Yet at the time so far as I can find there was no suggestion by any
American or European physician that Asiatic cholera might be
water-borne. One of the most prominent physicians of Chicago was
sure that Asiatic cholera was caused by a miasm from the prairies
because when the wind blew from the south, the number of cases
rapidly increased and when it blew from the north, off the lakes, the
number of cases rapidly decreased. He did not appreciate that the
sewage in the Chicago River was carried out into the lake to the intake of the town's water supply, when the wind blew from the
south; and was blown up the Chicago River away from the city
water intake when the wind blew from the north.
In England the 1854 epidemic led to the appointment of a Royal
Commission of Investigation which later traced down the local
source to the famous "Broad Street Pump" thus suggesting the distribution of the disease through drinking water. I mention these
facts to give you a picture of our knowledge of communicable diseases only eighty years ago.
The establishment of the second State Board of Health in America, that of California in 1870, was greatly influenced by Asiatic
cholera. This board of health owes its origin to Dr. Thomas M. Logan, a native of Charleston, South Carolina, who after graduating
in America had studied medicine in Europe, where he saw many
cases of Asiatic cholera, in 1832. He migrated to California in 1850,
in which year Asiatic cholera was present in San Francisco. He immediately became active in gathering information relative to the
prevalence and distribution of cholera and other communicable diseases in California. His knowledge and influence slowly became so
great that almost single-handed, in 1870 he put through the legislation for the organization of the California State Board of Health.
Influences from unusually widespread sources were marked factors ii;i the development of an outstanding department of publichealth in the state of Minnesota long before most of the other states
in the middle west had begun similar work. As is usual in marked
social advancements we may trace the remarkable beginnings of the
development of public health in this state to a single individual.
Just as the beginnings of trade in the territory of Minnesota may be
traced to Henry Sibley the first factor of the American Fur Company in the territory, the excellence of northwestern railroads to
James J. Hill, the development of surgery to Drs. William and
• Incidently this 1854 outbreak of Asiatic cholera in Chicago was the most potent reason for the migration of large numbers of Swedes from that city t_o Wisconsin and Minnesota.
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Charles Mayo, so the leadership of Minnesota in public health affairs certainly had its origin in one man of great strength of character and integrity, Dr. Charles N. Hewitt.
Doctor Hewitt after graduating from Hobart College and from
Albany Medical School, spent the four years just prior to the Civil
War in practice in Geneva, ,New York, which at that time was the
seat of a small private medical school, remarkable for the many
men on its faculty who afterwards attained national prominence.
During the Civil War Doctor Hewitt was surgeon to the 50th New
York regiment of volunteer engineers in the Union Army. Doctor
Letterman, medical director of the Army of the Potomac, said of
him, "Doctor Hewitt is the best regimental surgeon in the Army of
the Potomac." When one considers the almost inconceivable ignorance of methods of infection existent in the medical profession during the period of our Civil War, Doctor Hewitt's insistence, against
the advice of his brother officers, that a typhoid infected camp
should be moved to new terrain fairly well drained and with a safe
water supply gives an indication of his intelligence, vision, and powerful character.
In 1866 Doctor Hewitt settled in the town of Red Wing, Minnesota. At that time there were but two state boards of health in
America. Massachusetts had established her Board of Health in
1869 and California in 1870. In the summer of 1866 a sizeable outbreak of Asiatic cholera spread through the towns of the Mississippi
Valley by steamboat traffic. The prevalence of smallpox and the
legislative actions of Massachusetts and California stimulated Doctor Hewitt to prepare for the Minnesota Legislature in 1872 a bill
modeled on that of Massachusetts for a State Board of Health. The
bill provided for six physicians to serve without pay and one as executive secretary at an annual salary of $200.00. This bill, with the
support of the American Medical Association, the Minnesota State
Medical Society, and Governor Austin (who at his home was a
neighbor of and friend of Doctor Hewitt at Red Wing) passed the
State Legislature and became a law March 4, 1872. The total appropriation was $500.00 annually. The first meeting of the board was
held March 26, 1872, just at the beginning of an outbreak of smallpox in the state in which there were over a thousand cases with
about two-hundred-and-fifty deaths. Diphtheria and scarlet fever
were almost constantly present. Typhoid fever was endemic. The
board thus had a tremendous task ahead of it with almost no funds,
and little public interest ..
Though Pasteur's epoch-making work was just becoming appreciated in America Doctor Hewitt enunciated his philosophy of dealing with communicable diseases as follows: "Disease germs, as
grains of wheat, must not only be active themselves; but they must
find a soil suitable to their development. We deal with disease,
therefore, in two ways, first, by searching out and destroying the
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germ, second, by preventing the human body, habitations, and so
forth from becoming a fit soil for the growth of the germ."
Doctor Hewitt's dynamic energy and his intelligent vision worked
wonders during the next ten years in educating the public mind to
a point where it would concede the use of authority in curbing contagious diseases. It is doubtful whether any other man in the history of the State of Minnesota has accomplished so much almost
single-handed in bringing public opinion to his own viewpoint as
did Doctor Hewitt from 1872 to 1883, at which latter date, the legislature passed the first act relating to infectious and epidemic diseases that enabled the State Board of Health to make regulations
having the effect of law unless refuted by the courts of the state.
In 1874 Doctor Hewitt was appointed Professor of Public Health
at the University of Minnesota, probably the first appointment of
its kind in America. For twenty-seven years thereafter he gave lectures at the University on public health. But, what was of more
immediate importance, he also talked on public health at every
possible opportunity intelligently and most vigorously to public
gatherings, high schools, and colleges all over the state. He handled
epidemics with great vigor and yet with such skill that his course
compelled professional admiration and public approval.
In 1887 Doctor Hewitt was the President of the American Public
Health Association. Upon Doctor Hewitt's suggestion the Regents
of the University of Minnesota in 1877 ordered that a physical
examination of every student be made upon matriculation and
that re-examination be made from year to year during attendance. I speak of this because it was the beginning of a relation of
the State Department of Public Health to the State University
which has continued to the present day.
Besides his publicity and administrative duties, Doctor Hewitt
was a successful pioneer in certain aspects of the scientific side of
public health. In the eighties and early nineties the supply of smallpox vaccine in the middle west was very limited and of questionable
purity. Unable to get a state appropriation for improving this supply, Doctor Hewitt in 1890 established a vaccine station at his
home in Red Wing. He supplied the product to local board of health
officers. His sales to other persons outside the state made his station
almost self-sustaining.
In 1890, at which time his salary had been increased to $1,000.00
a year, Doctor Hewitt at his own expense spent six weeks in London studying the best British methods of vaccine manufacture and
the British methods of preventing diphtheria. He also spent six
weeks at the Pasteur Institute studying the treatment of rabies and
dabbling in the beginnings of bacteriology with Pasteur. Returning
to Red Wing he developed what was one of the first public bacteriologic laboratories concerned with human infections west of the Alleghenies. He induced Dr. Theobald Smith, then working in the
Bureau of Animal Industry at ·washington, to come west to assist
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him in setting up his laboratory. In 1893 he transferred his laboratories from Red Wing to the old Mechanic Arts Building at the
University. While he never accomplished much from the bacteriologic standpoint, the wisdom of this pioneer in first visualizing the
relationships of laboratory work to public health made the way easy
in 1896 when he was still chief executive officer of the State Board
of Health, to establish a much more complete State Board of Health
laboratory. 5
There is a minor incident in the development of this laboratory
which, though it is somewhat personal, I feel should be mentioned
here. In 1891 Doctor Walter Reed, surgeon in the United States
Army, who recently had been a very able graduate student in bacterio1ogy with Professor Welch at Johns Hopkins was transferred
to the Department of the Dakotas with headquarters at St. Paul.
In 1893 because of the public interest in Asiatic cholera then raging
in Hamburg and nearby towns in Germany, and because of Doctor
Reed's reputation as a bacteriologist he was asked to address the
Ramsey County Medical Society in St. Paul on Asiatic cholera.
From 1888 I had been teaching biology in the Central High School
in St. Paul and had, for the school and period, an unusually good
biological laboratory. I was also studying medicine at the University of Minnesota. After the completion of Doctor Reed's lecture on
the evening of March ~8, 1893 6 before the County Medical Society, I was introduced to him by Dean Millard of the Medical
School as "a man who had a laboratory." Doctor Reed greeted me
with what for him was real enthusiam. Because, though he probably
knew more about bacteriology than any other man in the United
States Army except Surgeon-General Sternberg himself, he had
been transferred to duty at a point in the army where the only
laboratory equipment provided consisted of a few test tubes. For
the remainder of the year 1893, Doctor Reed made much use of the
high school laboratory in which we improvised fairly effective bacteriological apparatus -mostly from gas ovens and boilers inherited from a discontinued Domestic Science Department! I thus
learned from Doctor Reed the elements of bacteriology. That spring
Dr. William H. Park of the New York City Laboratory had begun
the diagnosis of diphtheria from cultures made from swabs of patients' throats. Doctor Reed and I got from Doctor Park a sample
box, holding two test tubes, one containing a sterile swab and the
other a solidified serum culture medium. We went into our own
pockets,-in which there was very little money!-for funds to
have made for us at a local box factory one hundred boxes for diphtheria culture outfits. These we distributed to several physicians in
• For a brief but most interesting biographic sketch of Doctor Hewitt- see Folwell, W. W. A History of Minnesota, Minnesota State Historical Society, 1930.
Vol. IV. pp. 413-425.
• Walter, Reed, Surgeon, U. S. A. Remarks on the cholera spirillum. Northwrstern Lancet. St. Paul, Minnesota. Vol. 13, May 1, 1893, pp. 161-164.
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St. Paul asking as a favor that swabs from throats of cases of suspected diphtheria be sent to us. I think this was the first attempt
at the examination of throat cultures for Bacillus diphtheriae west
of New York. In the fall of 1893 Doctor Reed was transferred to
Washington where his magnificent work with Surgeon-General
Sternberg on typhoid fever, and his epoch-making contributions to
our knowledge of yellow fever made him famous.
The epidemic of cholera in northern Germany in 1893 and 1894
drew into bacteriology a young pathologist, Dr. Frank F. Wesbrook,
who afterwards was to add greatly to public health science in 1\finnesota. Doctor vVesbrook was a native of 1\fanitoba, graduated from
Manitoba Medical College and McGill College and had held the
John Lucas Walker fellowship in pathology under Professor Roy in
Cambridge, England for th_ree years. In 1893 lie went to Marburg,
Germany on cholera work with the bacteriologist Professor Carl
Fraenkel. Doctor Wesbrook's excellent pathologic training and his
intensive bacteriologic experiences with Professor Fraenkel developed his native research ability. In the fall of 1895 he came to the
University of Minnesota Medical School as Professor of Pathology
and Bacteriology. In the spring of 1896, Doctor Wesbrook was
made bacteriologist to the Minnesota State Board of Health. The
equipment from Doctor Hewitt's laboratory in the Mechanic Arts
Building was transferred to a new site in the new building which
housed the Department of Pathology and Bacteriology of the Medical School. Dr. Orianna McDaniel, who had graduated in 1894 from
the University of Michigan with instruction and inspiration from
the bacteriologists Dean Vaughan and Professor Novy, begun under Doctor Wesbrook's direction, the rearrangement of a new laboratory there.
This new laboratory was opened on August 10, 1896. I had
graduated in medicine, given up the teaching of biology, and, largely
because of my experience with Doctor Reed, was made an assistant
to Doctor Wesbrook in the new laboratory when it opened. I remained in this position until January 1, 1905. The chief work of the
laboratory from the beginning was the diagnosis of diphtheria from
throat cultures though we began the Widal serum test for typhoid
fever on November 1, 1896, four months after the first publication
(in France) of the test. One of the first papers published from
America on this subject was one which had been presented from the
Minnesota State Board laboratory before the British Medical Association in Montreal in September, 1897.7
When the State Board of Health Pasteur Institute, the establishment of which had been recommended by Doctor Hewitt in 1892,
was finally authorized in 1907, Doctor McDaniel was placed in
7
Wilson, L. B. and Wesbrook, F. F.: Preliminary report on the serum diagnosis
of typhoid fever during an epidemic in which typhoid bacillus ,yas isolated from the
public water supply. Brit. Med. Jour. Dec. 18, 1897, Vol. 2, pp. 1774-1775.
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charge. Since 1921, she has been the very able director of the Division of the Preventable Diseases.
The research work in the bacteriology of infectious diseases in
the Minnesota laboratory <luring the first decade of its existence in
quantity and quality has not been excelled elsewhere. For example
one of the studies on the morphological classification of diphtheria
bacilli was widely adopted by public health laboratories in America
and Europe for recording types of B. diphtheriae in the microscopic
examinations of cultures. 8
But the most significant factor of the laboratory work was its
guiding influence on the administrative policies in the Department
of Health. After more than twenty-five years of service as executive
officer Doctor Hewitt in 1897 was replaced by Dr. H. M. Bracken
Dr. Bracken had had his first training in public health in 1879
under Dr. Henry D. (later Sir Henry D.) Littlejohn, lecturer on
public health in the Royal College of Surgeons, Edinburgh, and
health officer for Edinburgh. In October, 1879, Dr. Bracken was appointed surgeon in the Royal Mail Steam Packet Company, whose
ships sailed from Southhampton to the important ports on the east
coast of South America from Vera Cruz to Buenos Aires, and to
ports in the West Indies. He was stationed twice in the West Indies,
once at Jamaica and once at St. Thomas as "home ports." During
his three years in this service Dr. Bracken had excellent opportunities for studying sanitary problems and preventable diseases, malaria, yellow fever, leprosy, small pox and so forth. In addition to
this important experience Dr. Bracken had been a member of the
Minnesota State Board of Health for several years. Like Doctor
Hewitt Dr. Bracken was a man of dominating personality. The
scientific achievements of the laboratory so far as they pertained to
public health administration were "put across" in Minnesota by
Doctor Bracken always in an effective manner.
Doctor Wes brook remained in charge of the public health laboratory - until after he was made dean of the Medical Schools in
1910. He was called to the presidency of the University of British
Columbia in 1913. He was President of the American Public Health
Association in 1905.
In January, 1911, Dr. Robert H. Mullin was made director of
the laboratory division of the State Board of Health, a position
which he held until May, 1914, when the division of laboratories
was combined with the division of epidemiology undei· the direction
of Dr. Albert J. Chesley.
Dr. Chesley, a medical student in the University of Minnesota at the outbreak of the Spanish-American War enlisted as a
private in the Medical Corps of the U. S. Army and was sent to the
Philippines. Returning after a very broadening experience in the
• Wesbrook, F. F., Wilson, L. B., and McDaniel, 0.: Varieties of Bacillus diphtheriae. Trans. Assn. Am. Phys. 1900 Vol. XV, pp. 198-223.
• After Doctor Bracken's resignation. as Secretary and· Executive Officer of the

12

MINNESOTA ACADEMY OF SCIENCE

Islands he completed his medical training at the University of Minnesota ·and at the same time carried on as a part-time assistant in
the laboratory of the State Board of Health. After graduation he
remained in the Public Health laboratory until he became first,
assistant epidemiologist and then Director of the Division of Epidemiology in 1910. When the Great War broke out he was held in
the United States as long as he would submit but finally reached
Europe as Public Health Expert with the American Red Cross
Commission to France where he did such outstanding work that
after the Armistice, he was made Red Cross Commissioner to Poland. Returning from this work in 1921 9 he was made chief executive officer of the State Board of Health. Doctor Chesley was President of the American Public Health Association in 1930. Today I
think there is no doubt that he is one of the most efficient public
health officers in America.
I have thus tried to trace certain of the factors in the development of public health in the State of Minnesota. The unusual contacts from so widely diverse sources which have reacted on the personnel concerned with its development are noteworthy. In the sixtyfour years in which the department has been in existence there have
been only four executives. Doctor Hewitt's great natural genius and
force of character were developed by the Civil War and he was in
touch with Pasteur and Theobald Smith. Dr. Bracken's keen interest in preventable diseases and his unhesitating executive attitude
had received their impetus from the best British influences of the
time. Doctor Chesley, an unassuming but most forceful character,
received his inspiration and scientific training from Doctor Wesbrook, and his administrative broadening from the demands of war
service. Docor Wesbrook's inspiration to scientific work came from
the great pathologist, Roy, at Cambridge and from Professor Carl
Fraenkel in Germany. Doctor McDaniel was started on her remarkable laboratory career by Dr. Victor Vaughan and Professor Novy.
My introduction to bacteriology was by Doctor Walter Reed and
his by Professor William H. Welch. Both Doctor McDaniel and I
owe our continuance in laboratory work to the inspiration and
support of Doctor Wes brook.
By good fortune the Minnesota State Board of Health from its
first conception by Doctor Hewitt in 1872, has always had personnel
with scientific training as good as was available in their day and
with inspiration from leaders in their fields. Up to the present it
always has been remarkably free from political influence. Most
members of the Official Board have been appointed regardless of
their political associations. There has been and is no better similar
Board in America. 10
State Board of Health in 1919, Dr. C. E. Smith, Jr., held the position until his
death in 1921.
10
The following is an interesting paper: Hartley, E. C.: The Minnesota Department of Health; a review of its early days and subsequent growth. Minnesota Department of Health, News Letter, August 1930, Vol. VII, No. 4.

